Introduction
There is increasing agreement amongst various sections of the medical profession -students (1,2), the General Medical Council (3) , and the British Medical Association (BMA) (4) and from patient representatives (5) -that ethics should form part of undergraduate medical education. It is less clear who should teach this subject, what methods should be used, and where in the curriculum this should take place. Should teachers be medical or non-medical (5); should lectures or small-group teaching predominate (6) ; should it be a pre-clinical (7) or clinical subject; should it be case-based or start from general principles? Is ethics about the analysis of ethical problems or about treating patients as people (8) (or both)? Different medical schools have adopted different strategies (9, 10) and the Pond Report (1 1) has recently called for a period of experimentation and evaluation.
We describe below the development of our teaching of medical ethics during students' clinical attachment to the Department of General Practice and Primary Care at the Medical Colleges of St Bartholomew's and The London Hospitals. We have been teaching ethics formally for six years in a half-a-day seminar, and more recently have shifted to a full-day seminar.
Which strategy?
Teaching strategies can be divided into three groups:
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Teaching medical ethics. didactic, interactive teacher-centred, and interactive student-centred. A didactic lecture or case presentation, whilst being an efficient forum for imparting facts, is relatively less useful in a philosophical area such as ethics where concepts and analysis of problems are central. A more interactive approach has great educational advantages.
If an interactive style is chosen, it may be based on material prepared by the teacher or by the student. Historically, we have shifted from teacher-centred to student-centred material. This shift has demanded a development in teaching techniques.
Teacher-centred strategy When we began to teach ethics, we chose an interactive strategy, based on material prepared by the teachers. A series of scenarios involving ethical conflicts were prepared, and presented to the students for role-play. One student acted as patient, another as general practitioner, and the consultation was videoed. The way in which the 'doctor' tackled the problem was discussed in a small group; alternative strategies were considered and the ethical advantages and disadvantages of the various actions analysed.
This method interested the students, and allowed the teachers to define objectives clearly in relation to specific topics. They were then able to prepare information on the topics and likely areas of discussion. However, with the teacher deciding the topics and controlling the debate students often appeared to experience a sense of 'one-upmanship', and therefore rejected the 'answers' presented to them. Also, after a number of sessions on the same material, teaching in this way began to lose its freshness. The failure of this method to develop satisfactorily was marked by an increasing tendency to discuss interviewing skills rather than ethical issues. After two years we therefore introduced a separate interviewing skills course and adopted a more student-centred strategy for teaching ethics.
Student-centred seminar
In the first week of the module a sub-group of students are given the task of presenting at the ethics session in the final week. During the second and third weeks, _ Southgate, S R Heard, P D Toon and M R Salkind spent working in a general practice, they select one or more cases for discussion. They are provided with a brief introduction to medical ethics and a consequentialist framework for analysis ( fig. 1) (Fig. 2) . Both students and teacher were surprised by the answers. A heated discussion about truth-telling and confidentiality followed.
Another student drew on her own experience as a patient: Student E 'While I was a medical student I became pregnant. I did not know the first thing about obstetrics and at sixteen weeks I was told that I had a serum alpha-feto protein level two and a half times the normal limit 'An anxious single father came with his 14-year-old boy saying that he couldn't sleep at night because he had a bad cold. The GP said that it was a minor illness and no treatment was necessary. The father refused to accept this and left very angry.
'I wish to discuss how far a doctor should be manipulated by a patient's or relative's wishes. ' The teacher wished to consider the nature of the doctor-patient relationship but the student saw this solely as a patient problem. Changing the 'weight' by altering the diseases considered did little to capture the students' interest. Although some members of the group discussed the ethical issue it was not particularly fruitful. It may have been better not to have stepped in with a classification but to have let the other students awaken to the ethical problem. The nature of the doctor-patient relationship is a very personal area of medical ethics and it is difficult to discuss when the students are only observers in the situations. They may be reluctant to criticise their general-practice tutors in their absence.
Other presentations have used ethical-decision trees, 'thought experiments' with slightly differing situations and videos made by the students. Some other topics raised are shown in Fig 3. Future developments currently being re-organised, and a full day is devoted to ethics in a new community medicine, general practice and psychiatry module. We have defined objectives for the day: (Fig 4) . Didactic Figure 4 . Objectives for ethics day 1 . The day should interest and engage the students. 2. The students should be able to recognise the ethical dimension in all clinical decisions. 3. The students should be able to recognise ethical problems in medicine. 4. The students should be able to analyse ethical problems in medicine in terms of rights and duties, and in terms of consequences. 5. The students should be able to identify the following types of ethical issues: a) Confidentiality. b) Informed consent. c) Autonomy. d) Personhood. 6. The students should be able to discuss the pros and cons of disclosure of information in examples of the following situations: a) Giving information to relatives. b) Giving information to statutory third persons. c) Giving information to non-statutory third persons.
Allowing the students to choose the topics for discussion appears to engage students and rapidly develops their ability to recognise and analyse ethical problems. They are more likely to question their own values and assumptions critically, within a studentcentred strategy. This can threaten the teacher since it necessitates loss ofcontrol and ofa defined curriculum. However, this may be a necessary price for the rapid intellectual awakening and change which is a common feature of these sessions. 
